2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

f

P93000005785

CITY CAULKING AND WATERPROOFING, INC.

Principal Plac{e of Business

1345 SESAME ST.
OPA LOCKA FL 33054

Mailing Address

1345 SESAME ST.
OPA LOCKA FL 33054

2. Principal Place of Business

3. Maiiing Address

— .Suite, Apt.#isele. - _seo —

»

e

I=—Suite-Apt-#:at0” N L

FILED
Sep 09,2002 8:00 am
Slf):cretary of State

(09-09-2002 90001 001 ****50.00
09-09-2002 90001 002 ***500.00

LIBRW AR T ERTE

N

=== P DO NOT WRITETN-THIS SPACEF =5 =

" MACIAS, FRANCISCO
1345 SESAME ST.
OPA LOCKA FL 33054

City & State City & State 4. FEI Number 5 03 Applied For
4 6 99100 Not Applicable
Zi Vg Count Zi Count 4
P h<3 Hry ' ouniry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

»
SIGNATURE

8. The above named entity submits this staternent for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

* Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registared Agent signature requirad when reinst;

ating) DATE

™87 This Carporation is engibie o Satisty its Intanginie
Tax filing reguirement and elects to do so.
(See criteria on back} O

_____‘.rI_L_:‘. W FEE TS sant EPS——

T T ——

10. Election Campaign Financing
Trust Fund Contribution.

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE DPS [ pelete TITLE [ change [ Addition

NAME MACIAS, FRANCISCO NAME

sTReeT ADoRESS | 1345 SESAME ST STREET ADDRESS

CITY-§T-7P OPA LOCKA FL 33054 CHTY-ST-2IP

TITLE ) Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-7P GTY-ST-21P

me O Delete TITLE [ Change [ Addition
TNAME ™= s L B L Ry, | FYYYT- S e - = e e el el

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ petee TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE [J pelete TITLE [ Change [ Addition -

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gali
indicated on this report or sugplemental report is true and ace
ge empowered to gkeCulg

of the corporation ar the recgfegr o

changed, .‘.7 = ." )&E".'.".’ : -
SIGNATURE: ’ﬂfﬂiﬂ!f

SIGNY

ate,
hi

B oty ik
v,

)

woro g

fy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
€nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
%red.

15)p85-0072

T
RLE

P

PED OR PRINTED NQﬁE OF SIGNING OFFICER OR DIRECTOR

/4 a6

i o e e B

TN ol N

CR2E034 (4/02)




